INTRODUCTION
Ayurveda, the art of living and the science of life is serving the man kind since antiquity. Its origin dates back to Veda where it is probably available in the form of religious preaching. A major portion of Ayurveda is devoted to teach the human personnel, his way of life, behaviour in particular, both personal and social. As caraka rightly points out Ayurveda seeks to quench / satisfy three basic needs of human beings: Pranaishana (Desire to live) Dhanaishana (Desire to earn) and Paralokaishana (Desire to perform virtuous acts to achieve emancipation). However Ayurveda extends itself to accommodate prevention and cure of the diseases which are the major impediments to health, well being and long life. It is in connection with this aspect that a few (Major) diseases that were prevalent in those times are described. It is quite possible that a number of diseases might have escaped their notice; not withstanding a good number of diseases which made their presence felt later years. Some times it is so happened that a few symptoms of the same disease have been classified under different heads / given independent status. This is only a type of classification and as such cannot be termed improper.
But at times it can cause confusion and lead to misconceptions/wrong notions. Hridroga is one such disease where Ayurvedic stand point needs clarification. In the presence of limited available literature which is too is scattered and in conclusive and even confusing the Ayurvedic concept of Hridroga needs to be analyzed critically to verify whether it stands the test of times. The present write up is aimed exactly at that end endeavors to provide an insight into the concept of Hridroga based on the classical references and allied modern literature.
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HRIDAYA:
The (anatomical) term 'Hridaya' itself has been controversial since ages and continues to be so even today. The scholars subscribe to an astonishing range of opinions. The term has been assigned to at least a dozen organs in the body, each claim being backed by reasoning and commonsense. A careful observation and a thoughtful study however reveal that at least two organs share almost equal claims to put themselves synonymous with the term Hridaya. At one end of the scale is the belief that Hridaya is BRAIN. At the other extreme end is the notion that Hridaya refers to HEART. The fact that there are firm evidences to support both these views makes the matter still more controversial. (It may not be out of place to state that to make the matters worse there are a few references which are neither in favour of the Heart nor the Brain and indicate entirely a different organ. And this not the subject matter at the present article author wishes to keep himself away from further discussion). Taking to a compromise two Hridaya have been accepted 2 , namely Urohridaya and Sirohridaya -the anatomical interpretation to be bases strictly on the contact refers to the seat of Buddhi, Manah, Cetana and Indrivas. Urohridaya is to be accepted whenever the reference is related to seat of / circulation of Rasa, Rakta, etc.
The present article deals with Urohridaya only and whenever the term Hridaya appears it should be taken for granted that it is synonymous with Heart.
HRIDROGA:
The But under the present circumstances when we Ayurvedists are not in a position to take full advantage of the pathological basis (as depicted in Ayurvedic texts) in the management of any particular disease the discussions of such type are not rewarding and even seem to be unwarranted. 
BHEDA -LAKSHNA (Classification and Symptomatology)

VATAJA HRIDROGA:
The symptomatology envisaged by caraka susruta and vaghbhata has been tabulated and is available to the readers as Table No.1. A close look at this shows that caraka after stating that the pain could be sever goes on to enlist the associated symptoms of this type of Hridroga 9 . He does not go into the details of pain as such. However susruta has very clearly described the nature of the pain 10 . But he does not talk about the associated symptoms. Vagbhata comes to a compromise by uniting the two 11 . A keen observation backed by a intuitive mind uncovers the similarly, the above symptomatology has with that of Ischamic Heart Disease known in modern medicine. A glance at the current available literature on Angina and on MI., would be useful at this juncture.
'Angina' is defined as an acute pain of cardiac origin related to inadequate blood supply. Felt over the left of chest or more commonly in the retrosternol region it can radiate to the neck, shoulders and even to the tip of the fingers. By nature it is squeezing, stretching, constricting, pressing or crushing and is aggravated by exercise, heavy meals and is relieved by rest.
In myocardial infarction (MI) on the other hand the pain is similar to Anginal pain but symbolizes the blockage of the blood vessels supplying to certain portion of the heart muscle. Infarction may be due to sudden occlusion or may follow simple ischemia. Thus myocardial infarction can also manifest as a complication of Angina. To be precise 35% of the patients of Angina develop myocardial infarction. Besides pain MI is associated with the following symptoms:-Cyanosis (sometimes) syncope, Fever cough breathlessness thirst, confusion restlessness, Nausea, Vomiting, Frothy or blood mixed sputum, sweating and coldness of limbs (symptoms -arranged so as it suit the discussion that follows at a later stage).
Comparing the two views it is obvious that the oriental and the occidental views are quite in comparable terms. 
Pittaja and Kaphaja Hridrogas :
The presenting features ( 17 . Severe anemia though not included among the diseases of the heart is certainly among the causes of myocardial infarction.
Management:
A glance at the therapeutic measures gives no clues to the basis of management envisaged. Treatment akin to Gulma, Anatha, Kasa, Swasa, Pandu and Halemaka 18 is advised besides the general therapeutic procedures. Use of oil is recommended in abundance. This only adds to the complicating picture that already exists.
Advocation of Saueera, Hingu, and Lavana which are useful in the dyspeptic pains of G.I.T. orgin, advised here can hardly be justified. The effect of Hridayarnarva Rasa, Prabhakaravati, described by later Ayurvedists as potent combinations to treat heart diseases is yet to be confirmed. However to state that none of these therapeutic measures would be useful in heart diseases would be improper.
Vaghbhata's statement that the Etilogical factors of Hridroga are similar to that of Gulma contributes only to the confusion. The fact that the description of Hridroga follows that of Gulma gives further support of the fact that in Hridroga Ayurvedists saw 'something' similar to Gulma. That 'something' definitely is pain (Sula). The fact that both are Vatapradhana only lends added support to this view. It is clear that under the disease entity named Hridroga, Ayurvedists did include only pain producing heart disease (i.e. IHD). Besides Swasa (Dysponoea) which is one of the three main presenting features of C.H.F., curiously enough has not been placed even among the four complications of the disease by susruta 19 . It is interesting to note that Arjuna the drug mentioned by later Ayurvedists (like Bhavamishra etc.) for Hridroga has been found useful only in Myocardial ischaemia among the diseases of the heart. A clinical trial carried out under the supervision of Emertitus professor K.N. Udupa at Banaras Hindu University has proved its effect of Ischemic heart diseases. It also has disproved the claims that Arjuna is useful in CHF and other heart diseases. This once again tenders enough support to the view that Ayurvedic concept of Hridroga does not extend (Expand) beyond Ischemic Heart Diseases. But then comes the question -how could Ayurvedists ignore such a common disease such as C.H.F.? Is it that the disease did not exist at that time? Or that it has simply escaped their notice? Whether the disease is classified under a different head? An attempt has been made to answer these queries in the following lines of this article.
In the introductory passage it has been pointed out that the Ayurvedic way of looking at a disease is quite different from that of the western modern medicine. It becomes more obvious when it comes to the area of classification of diseases.
Classification is based on the recognition of similarities and based on different sets of similarities the same disease can be classified under different heads. It is also possible that different symptoms of the same diseases are put under an entirely different disease. When such thing happens it may be due to ignorance or indifference and hence such classifications may have to be termed improper. Pain, (sula) oedama (sotha) and dyspnoea (swasa) are the important features of cardiac disorders. Where pain is the characteristic feature of coronary insufficiency oedema and Dyspnoea are the features of C.H.F. If one looks at Ayurvedic concept of Hridroga with this background it would be clear that only pain dominating Heart Disease is termed as Hridroga and oedema and dyspnoea are not found here. A survey of Ayurvedic literature on diseases reveals that Swasa (Dyspnoea) and Sotha (Oedema) have been described as independent diseases. It is interesting to note that Vatika Sotha, a variety of Sotha, has a close resemblance to the oedema of cardiac origin. It increases during the day time (Divabali) 21 and the skin over the swelling is thin, ( Tanu Twak) 22 it rapidly pits on pressure and returns to normalcy once the pressure is withdrawn. 
